Request for Applications , 5 e,

RFA # A-269

Innovative Approaches: Improving Systems of Care foChildren and Youth
with Special Health Care Needs

FUNDING AGENCY: North Carolina Department of Health and Humarviges, Division of
Public Health
Women’s and Children’s Health Section
Children and Youth Branch

ISSUE DATE: February 7, 2013
DEADLINE DATE: March 8, 2013

INQUIRIES and DELIVERY INFORMATION:

Direct all inquiries concerning this RFA for Loddéalth Department (LHD) Agreement Addenda to:
Michael Sanderson

Michael.Sanderson@dhhs.nc.gov

Phone: 919-707-5620

Applications will be received until 5PMon March 8, 2013
Electronic copies of the application are availdieequest.

Send all applications directly to the funding ageaddress shown below.

Mailing Address:
Michael Sanderson, Best Practices Unit Manager
Children and Youth Branch
Women'’s and Children’s Health Section
NC Division of Public Health
1928 Mail Service Center
Raleigh, NC 27699-1928

Street/ Hand Delivery Address:
Michael Sanderson, Best Practices Unit Manager
Children and Youth Branch
Women's and Children’s Health Section
NC Division of Public Health
5601 Six Forks Road
Raleigh, NC 27609-3811

Email Address: Michael.Sanderson@dhhs.nc.gov

IMPORTANT NOTE: Indicate Local Health DepartmentHHR) name and RFA number on the front of
each application envelope or package, along wighRRA deadline date.
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[. INTRODUCTION

The Children and Youth Branch in the Women’s anddén’s Health Section of the Division
of Public Health (DPH) develops, implements, pragsand monitors programs and services
that are consistent with Federal Title V Maternad £hild Health Bureau’s goals to protect and
enhance the health and well being of children &ed families. There is a strong emphasis on
Children and Youth with Special Health Care Ne&2i¢FHCN).

The purpose of the Innovative Approaches (IA) atitie is to thoroughly examine and foster
improvement for community-wide systems of care thidliteffectively meet the needs of
families of children and youth with special heaitlre needs, resulting in increased family
satisfaction with services received and improveit@mes for children and youth with special
health care needshe Children and Youth Branch is seeking approxétyagight local health
departments that are interested in assembling iessrof CYSHCN along with providers and
community agencies to conduct an in-depth assedsvhéme local system of care for CYSHCN
and develop a community action plan. Any locallthedepartment is eligible to apply.
Consideration will be given to applications invaolgione or more counties.

DPH is looking for applications with a clearly weh operational plan to organize and maintain a
steering committee to collect data, identify systessues, and develop a clear and actionable
plan to address the identified system changes.r Mmovative Approaches action plan will be
implemented in years 2 and 3. Action plans willdnalearly written objectives and activities to
change policies, procedures or practices that ingtioe system of care for CYSHCN. The
system change activities outlined in the actiom praust be the result of needs identified by
families of CYSHCN in the community and result iftbag standing change in the system of
care.

DPH is seeking applicants with a history of comnaitrto serving children and youth with

special health care needs and a sufficient tramirdeto indicate a good chance of success. The
proposed Innovative Approaches Initiative shallude all partners necessary to assure access to
a full range of services including prevention, pany specialty physician services, inpatient and
outpatient hospital care, local public health pamgs and services to include non-medical support
services, pharmacy, behavioral health, foster ¢ame health and other care providers as
needed. The steering committee must be able toifigegstem gaps and plan for a system that
will provide coordinated family-centered servickattinclude preventive, acute, basic
procedures, support services, referral, follow-n@ angoing care for chronic conditions.
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. BACKGROUND

The Federal Maternal and Child Health Bureau (MCH8fjnes Children and Youth with
Special Health Care Needs (CYSHCN) as “children Wave or are at risk for chronic physical,
developmental, behavioral or emotional conditiomg who also require health and related
services of a type or amount beyond that requiyechiddren generally.” CYSHCN have
conditions that are expected to last more than a&ths, are often diagnosed with more than one
condition, and frequently experience several fumal difficulties, including respiratory
problems, learning or behavior problems, difficultigh gross or fine motor skills, or chronic
pain. Parents with CYSHCN experience a completesy®f uncoordinated services. The aim
of the Innovative Approaches (lA) initiative isttworoughly examine and foster improvement
for community-wide systems of care that will effeety meet the needs of families of children
and youth with special health care needs, resuitimgcreased family satisfaction with services
received and improved outcomes for children andtyauith special health care needs. The
goals of IA are based on five specific national &taal and Child Health Bureau performance
measures and can be found in Appendix Il.

Innovative Approaches uses a systems change apyrather than a program based approach to
address community improvements for families of CY®H Systems change is the core of
Innovative Approaches.

"Systems change" is a shift in the way that a comityiumakes decisions about policies
programs, and the allocation of its resources, llysthaough regulations, procedures,
and protocols set down in formal written documeats] ultimately, in the way it
delivers services to its citizens. To undertakéesys change, a community must build
collaborative bridges among multiple agencies, comity members, and other
stakeholders.

We usually think of policy as laws, regulationspgedures, and protocols set down in
formal written documents. But policy may also bevtitten and informal — embedded
in the culture of agencies and organizations asvinepeople commonly assume thing
"ought to" be done, or simply the way that peopeaccustomed to doing things.

o7

To bring about community change, it's essentialoioduct a comprehensive analysis t
identify all the policies, both formal and informéhat impact how services are providgd,
and then to revise those that pose barriers teysiem of care for CYSHCN, or to
create new more supportive policies. In some cas#igjes may contradict one anothey,
creating dynamics that make it harder for decisiaakers to move forward.

7

To overcome this fragmentation, decision-makersiried¢ook at the total service-
delivery system, identifying gaps, duplication, anerlaps in services. Working from
this information, they can set up mechanisms toifaie inter-agency communication
and coordination — such as wrap-around services, gecision making, unified
assessment and intake processes, and shared ititorsygstems — all to help ensure
that families of CYSHCN encounter a seamless gatiugh the services they need.
(Adapted from the Comprehensive Community Initiefiv
http://www.ccitoolsforfeds.org/systems_change.asp)
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lll. SCOPE OF SERVICES

I nput

* Funding will begin June 1, 2013 and end May 31,620Rroviding a three-year project
period.

* Funding, depending on the number of projects satdgctp to eight (8) grant awards of
no more than $125,000 each will be made throughpatication review process.
Funding is contingent on funding availability.

* Local health departments must create and maintsieeaing committee representative of
the community and identify dedicated staff to thejgct, as well as collect and analyze
gualitative and quantitative data from families gmadviders.

Outputs
1. Recruit, convene, and coordinate an Innovative Aagphn (IA) steering committee of at
least 10 individuals serving children and youthhvapecial health care needs and families.
Members should include:
* Two, or more, family members of CYSHCN
* Local Health Department Director
» Community Care of North Carolina (CCNC) Director
» Social service agency representatives (child ptioeeservices and/or foster care
* Smart Start staff
» Mental health agency representative
» Two school system representatives (Exceptionald@dml and School Nurse)
» Local health care providers
» Representatives from other community agencies weebin your targeted systems
changes

Steering Committee leadership should consist @ftlto-chairs (one parent, the health
director, and the CCNC network director) to leagl tommittee in the creation and
implementation of the systems change action plan.

2. Hire a full time, qualified staff person to coordie the development of IA needs
assessment and plan. The Children and Youth Brariche involved in the hiring of all
project staff — developing job descriptions, hiriagd selection.

3. Coordinate formal mechanisms to receive input fparents of CYSHCN regularly.
Family surveys and focus groups should occur aingnmam of two times per year.

4. Develop a comprehensive needs assessment.

5. Develop and maintain an annual action plan.

6. Manage all financial aspects of the IA, includingeting expenses, expert faculty,
participant reimbursements, and subcontracts. Crikelren and Youth Branch will
approve all subcontracts.

7. Assure IA steering committee member attendanch plaaning and professional
development trainings coordinated by the DivisibPablic Health.

8. Consult with Children and Youth Branch staff to @msall necessary services are provided
with attention to detail and meet Branch requiretsen

9. Provide written reports as requested by the Chl@red Youth Branch.

N. C. Division of Public Health Page 6 of 25
RFA # A- 269
February 7, 2013



Outcomes
* Process measures will include the number of famjifpeoviders, and agencies involved in
Innovative Approaches, number of qualitative datiéection events, the number of internal
IA meetings held, the number of external meetirtggnded, the number of professional
development programs held and participants traithednumber of community
interventions.

* Outcome measures will include the number of polorpcedure, or practice changes, as
evidenced by written documents.

* Impact measures will include changes in the Ivgoals (MCHB performance measures)
as reported by families of CYSHCN in your commun@ypecifically, these changes in
process and outcome measures will impact incraases

o CYSHCN whose families are partners in shared datisiaking for child's optimal
health. NC Baseline 74.6%

o CYSHCN who receive coordinated, ongoing, compreiversare within a medical
home. NC Baseline 45.1%

o CYSHCN who are screened early and continuouslgpecial health care needs. NC
Baseline 78.7%

o CYSHCN who can easily access community based s=vitC Baseline 70.3%

0 Youth with special health care needs who receieestrvices necessary to make
appropriate transitions to adult health care, warld independence. NC Baseline
43.7%

*The National Survey of Children and Youth with Sz Health Care Needs (CYSHCN) conducts a
telephone survey of families with CYSHCN. The syrprovides data to track improvement in programs
and services available to families with CYSHCN.s8e data is from the 2009/10 survey. The survey
will be conducted again in 2014. Through locali@oprocedure and programs changes, an increase is
hopefully seen in all of these indicators.

Service Quality
*  Work must bgamily driven as evidenced by CYSHCN family involvement in the |
steering committee and subcommittees, as wellragyfgarticipation in focus group(s)
and survey data.
* Work must be provided in a culturally appropriatanmer.
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IV. GENERAL INFORMATION ON SUBMITTING APPLICATIONS

1. Award or Rejection
All qualified applications will be evaluated andawd made to the Local Health
Department (LHD) whose combination of budget anglise capabilities are deemed to be
in the best interest of the funding agency. Thelfiug agency reserves the unqualified right
to reject any or all offers if determined to betsbest interest. Successful LHDs will be
notified by April 1, 2013.

2. Decline to Offer
Any LHD that receives a copy of the RFA but dedine make an offer is requested to
send a written “Decline to Offer” to the fundingemgy.

3. Cost of Application Preparation
Any cost incurred by a LHD in preparing or submigtian application is the LHD’s sole
responsibility; the funding agency will not reimbarany LHD for any pre-award costs
incurred.

4. Elaborate Applications
Elaborate applications in the form of brochuresthier presentations beyond that
necessary to present a complete and effectivecagpioin are not desired.

5. Oral Explanations
The funding agency will not be bound by oral explémns or instructions given at any
time during the competitive process or after awsgdhe grant.

6. Reference to Other Data
Only information that is received in response ie BRFA will be evaluated; reference to
information previously submitted will not suffice.

7. Titles
Titles and headings in this RFA and any subsegR€&#/t are for convenience only and
shall have no binding force or effect.

8. Form of Application
Each application must be submitted on the form igiexy by the funding agency, and will
be incorporated into the funding agency's Agreemeldiendum.

9. Exceptions
All applications are subject to the terms and ctons outlined herein. All responses will
be controlled by such terms and conditions. Thechthent of other terms and conditions
by any LHD may be grounds for rejection of that LslBpplication. Funded LHDs
specifically agree to the conditions set forthhia Agreement Addendum.

10. Advertising
In submitting its application, LHDs agree not t@ tise results therefrom or as part of any
news release or commercial advertising withoutrpsiotten approval of the funding
agency.
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11.

12.

13.

14.

15.

16.

17.

Right to Submitted Material

All responses, inquiries, or correspondence redanor in reference to the RFA, and all
other reports, charts, displays, schedules, exhiaitd other documentation submitted by
the LHD will become the property of the funding agg when received.

Competitive Offer

Pursuant to the provision of G.S. 143-54, and updealty of perjury, the signer of any
application submitted in response to this RFA thgreertifies that this application has not
been arrived at collusively or otherwise in viadatiof either Federal or North Carolina
antitrust laws.

Local Health Department’s Representative

Each LHD shall submit with its application the naraédress, and telephone number of the
person(s) with authority to bind the LHD and anseestions or provide clarification
concerning the application.

Subcontracting

Local Health Departments may propose to subconp@tions of work provided that their
applications clearly indicate the scope of the worke subcontracted, and to whom. All
information required about the LHD is also requifedeach proposed subcontractor. All
subcontracts, including “mini-grants”, must be me@ved by the Children and Youth
Branch.

Proprietary Information

Trade secrets or similar proprietary data whichltH® does not wish disclosed to other
than personnel involved in the evaluation will pkconfidential to the extent permitted
by NCAC TO1: 05B.1501 and G.S. 132-1.3 if identifees follows: Each page shall be
identified in boldface at the top and bottom as NBHKIDENTIAL.” Any section of the
application that is to remain confidential shaiaabe so marked in boldface on the title
page of that section.

Participation Encouraged

Pursuant to Article 3 and 3C, Chapter 143 of thetiNGarolina General Statutes and
Executive Order No. 77, the funding agency invded encourages participation in this
RFA by subcontractors owned by minorities, womea @@ disabled.

Agreement Addendum

The Division will issue the agreement addendunhéorecipient of the RFA funding.
Expenditures can begin immediately upon receipt cdmpletely signed agreement
addendum but not before the contract effective.date
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V. APPLICATION PROCUREMENT PROCESS AND APPLICATION REV IEW

The following is a general description of the psgby which Local Health Departments
will be selected for funding for this project.

1. Announcement of the Request for Applications (RFA)
The announcement of the RFA and instructions foeikeng the RFA are being sent to
prospective LHDs via the “phleaders” listserv entgilFebruary 7, 2012.
2. Distribution of the RFA
RFAs will be sent via the “phleaders” listserv ehtaiinterested LHDs beginning
February 7, 2013, and will be posted at the follaywvebsite:
http://ncdhhs.gov/dph/wch/aboutus/childrenyouth.htm
3. Question & Answer Period
Written email questions concerning the specifigaio this Request for Applications
will be received until February 21, 2013. As anedtum to this RFA, a summary of
all questions and answers will be emailed, by Fatyr@5, 2013 to all LHDs sent a
copy of this Request for Applications.
4. Notice of Intent
Any local health department that plans to submiajgplication shall submit a Notice of
Intent no later than 5pm on February 14, 2013 tohdel.sanderson@dhhs.nc.gov.
Please include the following information in the Netof Intent:
* The legal name of the agency.
* The name, title, phone number, mailing address camail address of the person
who will coordinate the application submission.
5. Applications
Applicants shall submit one (1) signed originalttbiaall include the required
attachments. In addition, applicant organizatisimall e-mail a copy of the application
and all attachments to Michael.Sanderson@dhhswcgicroSoft Word and PDF
files will be accepted. Electronic submission witit be accepted in lieu of an
original. Faxed applications will not be accepted.
6. Original Application
The original application must contain original downts, and all signatures in the
original application must be original. Mechaniaapied, or stamped signatures are not
acceptable. The original application should baryemarked “original” on the
application face sheet.
7. Copies of Application
Along with the original application, submit an elenic copy of the application in its
entirety. Electronic copies of the applicationglidoe clearly marked “copy” on the
application face sheet.
N. C. Division of Public Health Page 10 of 25
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8. Format
The application must be typed, single-side on 8 31" paper with margins of 1”.
Line spacing should be single-spaced. The fontilshioe easy to read and no smaller
than a 12-point font.

9. Space Allowance
Page limits are clearly marked in each sectiomefapplication. Refer tdl1.3
Application’s Responder specifics.

10. Application Deadline
All applications must be received by the date ame ton the cover sheet of this RFA.
Faxed applicationgill not be accepted in lieu of the electronic submission.

11. Receipt of Applications
Applications from each responding LHD will be loggeto the system and stamped
with the date received on the cover sheet.

12. Review of Applications
Applications are reviewed by a multi-disciplinargnemittee of DPH staff who are
familiar with the subject matter. Staff from LHD®y not participate as reviewers.

Applications will be evaluated by a committee ading to completeness, content,
experience with similar projects, ability of the D staff, cost, etc. The award of a
grant to one LHD does not mean that the other egfpdins lacked merit, but that, all
facts considered, the selected application was ddeémprovide the best service to the
State. Local Health Departments are cautionedttigis a request for applications,
and the funding agency reserves the unqualifidu tiyreject any and all applications
when such rejections are deemed to be in the hiesest of the funding agency.

13. Request for Additional Information
At their option, the application reviewers may resfuadditional information from any
or all applicants for the purpose of clarificationto amplify the materials presented in
any part of the application. However, LHDs aretmaed that the reviewers are not
required to request clarification. Therefore, glbkcations should be complete and
reflect the most favorable terms available fromthi.

14. Audit
Please be advised that applicants may be requiredvie an audit in accordance with
The Single Audit Act of 1984 as implemented by OKBcular A-133.

15. Assurances
The agreement addendum may include assurancaswd¢siccessful applicant would
be required to execute prior to receiving an agesdraddendum as well as when
signing the agreement addendum.

16. Additional Documentation to Include with Application
All applicants are required to include documentatbtheir tax identification number.
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17. Application Process Summary Dates

N. C. Division
RFA # A- 269

February 7, 2013: Issue date

Februaryl4, 2013: Letter of Intent (LOI) due

February 21, 2013: Questions received throughlemai
February 25, 2013: Questions and answers setitli®a
March 8, 2013: Applications due

March 8-15, 2013:  Applications reviewed

April 1, 2013: Notification of award

June 1, 2013: Agreement Addenda executed/proggihs

of Public Health

February 7, 2013
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VI. EVALUATION CRITERIA

SCORING OF APPLICATIONS
Applications shall be scored based on the respdondée five application content areas. The
highest total score is 100 points. Each conterat shall be scored based on the scale below:

POOR
AVERAGE

GOOD

Applicant only marginally addressed the applicatoea.
Applicant adequately addressed the application area

Applicant did a thorough job of addressing the maion area.

EXCELLENT Applicant provided a superior response to the appbn area.

See pages 16-17 for additional information on sgpfor each of these content areas.

Scoring

Section A

Section B

Section C

Section D

Section E

N. C. Division of Public Health

RFA # A- 269
February 7, 2013

Needs Assessment

Existing Systems Profile

Capacity

Project Planning and
Implementation Descriptio

Sustainability

Excellent 15 points
Good 11-14 points
Average 5-10 points
Poor 1-4 points

Excellent 15 points
Good 11-14 points
Average 5-10 points
Poor 1-4 points

Excellent 16-20 points
Good 11-15 points
Average 6-10 points
Poor 1-5 points

Excellent 31-40 points
Good 21-30 points
Average 11-20 points
Poor 1-10 points

Excellent 9-10 points
Good 6-8 points
Average 4-5 points
Poor 1-3 points
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VII. APPLICATION

Application Checklist

The following items must be included in the apgiima. Please use a binder clip at the top
left corner on each copy of the application aneadse the application in the following
order:

Cover Letter (item 1)

The application must include a cover letter, on Lididerhead, signed and dated
by an individual authorized to legally bind the LHD

The cover letter must include a statement of assunge that the local health
department can accept funds into its budget duringhe initial funding period
of June 1, 2013 — May 31, 2014.

Note: Without this assurance, the application will be invalid.
Application Face Sheefitem 2)

Applicant’'s Response/Form(item 3)

Letters of Commitment or Statements of Suppor{item 4)
Documentation of Tax Identification Number (item 5)

Applicant’s Budget and Justification (item 6)

N. C. Division of Public Health Page 14 of 25
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1. Cover Letter

The application must include a cover letter, omagdetterhead, signed and dated by
an individual authorized to legally bind the Appint.

Include in the cover letter:
» the legal name of the Applicant agency
* the RFA number
» the Applicant agency'’s federal tax identificatiaummber
» the Applicant agency’s DUNS number
» the closing date for applications.
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2. Application Face Sheet

This form provides basic information about the LHD and the proposed project with C&Y Branch
Triple P Project, including the signature of the individual authorized to sign “official documents” for
the LHD. This form is the application’s cover page. Signature affirms that the facts contained in the
applicant’s response to RFA #A-269 are truthful and that the applicant is in compliance with the
assurances and certifications that follow this form and acknowledges that continued compliance is a
condition for the award of a contract. Please follow the instructions below.

1. Legal Name of Agency:

2. Name of individual with Signature Authority:
3. Mailing Address (include zip code+4):
4. Address to which checks will be mailed:
5. Street Address:
6. Agreement Addendum Administrator: Telephone Number:
Name: .
Fax Number:
Title: Email Address

7. Agency Status:

O Local Health Department

8. Agency Federal Tax ID Number: 9.Agency DUNS Number:

10. Agency’s URL (website):

11. Agency’s Financial Reporting Year:

12. Current Service Delivery Areas (county(ies) and oamities):

13. Proposed Area(s) To Be Served with Funding (coiggy@nd communities):

14. Amount of Funding Requested

15. Projected Expenditures: Does applicant’s statecarfdfleral expenditures exceed $500,000 for appiea

current fiscal year (excluding amount requestetlip) Yedd Ndd

The facts affirmed by me in this application arghful and | warrant that the applicant is in coiapte with the
assurances and certifications contained in NC DHYPSf Assurances Certifications. | understand that th
truthfulness of the facts affirmed herein and thetinuing compliance with these requirements aralitmns
precedent to the award of an agreement addenduengdirerning body of the applicant has duly autteatithis
document and | am authorized to represent the apnli

16. Typed Name of Health Director: 17. Date
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3. Applicant’'s Response:
Create a five section narrative based on the irdtion and guidance provided below.

A. Needs Assessment:

Please describe the needs and the problems familile CYSHCN in your community, how the
county currently addresses and/or fails to addressmunity systems issues to ensure the health
and well-being of CYSHCN, and what types of systdranges are needed. Provide information on
procedures you will use to do an in-depth analgss/stems issues for CYSHCN and their
families.

Note: 15 points. Maximum two (2) pages, singleesgal inch margins and Times Roman 12 font
Score distribution: Excellent 15 points, Good4Lpoints, Average 5-10 points, Poor 1-4 points.

B. Existing systems profile:

Please describe the types and numbers of chithgesrganizations in your service area and the
relationship between the organizations. In paldiGube sure to describe your
partnership/collaboration with the CCNC network déimel network providers. In addition to child
health organizations, include schools, social serunental health, other child serving entities and
pertinent resources.

Note: 15 points. Maximum two (2) pages, singleesgal inch margins and Times Roman 12 font
Score distribution: Excellent 15 points, Good4Lpoints, Average 5-10 points, Poor 1-4 points.

C. Capacity and Readiness:

Please list key partners and describe the sarthey provide for CYSHCN and their role in this
initiative. Describe your agency’s experience egatliness in assembling an effective community
coalition. Describe your agency’s experience ithgang qualitative community data. Describe
your agency’s training and experience in the systepproach to community change and provide
an example of a possible system change. Desanibeagency’s experience in working with
families of CYSHCN. Describe how you will recrigimilies to participate in your IA steering
committee and to participate in any needs assesaungvities.

Note: 20 points. Maximum three (3) pages, singbeed, 1 inch margins and Times Roman 12
font. All support letters will be considered attazents and not part of the 2 page limit.

Score distribution: Excellent 16-20 points, Gddd15 points, Average 6-10 points, Poor 1-5
points.

D. Planning and Implementation:

Planning - Describe your proposed IA steering catbea and its operational structure. List your
proposed members and describe what role they & h Describe the committee leadership
structure and how you will move from discussiomttion. Discuss the process the committee will
use to collect data and assess the current sydteaneo Discuss how you plan to orient your
committee on theystems change approaether than a program based appraach
addressing community health issues. Describe hevedmmittee will identify and analyze root
cause issues and prioritize identified system sl Discuss the process your committee will use
to develop an action plan addressing identifiedesygproblems. Discuss how you will leverage
community resources to implement the action plasdiibe how you will maintain genuine and
meaningful family leadership, participation, anguhin your planning process.

Implementing — It is expected that your commitieé begin implementing the action plan for
systems change after a 6-9 month planning pefx&scribe how you will move from discussion to
action. Describe how you will know the system admwas implemented and the impact that
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occurred. Describe any challenges you may encoantéhow you may overcome them. If you

are an existing Innovative Approaches county, des@ystems issues from your existing action
plan and your planned activities to address thgseims changes. Describe systems changes

created by your team over the past three yearssel'should be examples of changes to written
policies, practices, or procedures versus a listvehts or trainings.

Note: 40 points. Maximum six (6) pages, singleesdal inch margins and Times Roman 12 font
Score distribution: Excellent 31-40 points, G&1d30 points, Average 11-20 points, Poor 1-10
points

E. Sustainability:

Please describe your agency’s experience in sugjasommunity health efforts after grant funds
have ended. Please describe any recent sustaitatges in the system of care for CYSHCN,
included a discussion of the policies, procedusegyotocols that were changed. Describe
sustainability of the project beyond the three-ygrant period by identifying potential community
resources, in-kind support from other agenciessciliee your agency’s capacity and staff
development efforts that will support continuedtsys building beyond the grant project.

Note: 10 points. Maximum two (2) pages, singlesgdal inch margins and Times Roman 12 font
Score distribution: Excellent 9-10 points, Goo8 feints, Average 4-5 points, Poor 1-3 points
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4. Letters of Commitment:

Submit letters of support/commitment from localtpars and stakeholders. Letters of commitment
should be from agencies such as the local CCNC dt&twvdivision of Social Services (DSS), Local
Management Entity (LME), Critical Access Behavidrdalth Agencies (CABHA), Smart Start, Local
Education Agency (LEA), health care providers, CY3®Hsupport and advocacy groups, and families of
CYSHCN. Letters of support should describe howsiingporting agency will be involved with the LHD

in Innovative Approaches and what they will conttibto the effort. Scoring for the quality of your
support letters will considered in sections D and/iease do not include form letters.
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5. Documentation of Tax ldentification Number
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6. Budget:

Use the template in Appendix | for presenting ygear 1 budget and justification. Feel free to expa
the one page template to multiple pages to accorate@more detailed budget justification. The mtoje
budget is not part of the application and not ideldias part of the 15 page limit. Also note theary2
and 3 detailed budgets will be developed during wbeering committee’s work in year 1.
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Appendix |

Resources

Category Line Item Amount | Detail/Narrative
Justification
Human Resources
Salary/Wages $ Note: Description of FTE(S)
duties and % time.
Fringe Benefits $ Note: Calculation of fringe
from FTE(s) above
Other
Total Human $

Operational Expenses/Capital Outlays

Supplies and Materials

Furniture $
Other $ Note: Office Supplies,
postage, etc.
Equipment
Communication | $ -
Office $ -
IT $ -
Assistive $ -
Technology
Other $ -
Required trainings. Provider Staff $10,000
For year 1 all projects
must budget $10,000
for anticipated state
and national 1A
required trainings
Board $ -
Members
Expense
Utilities
Gas $ -
Electric $ -
Telephone $ -
Water $ -
Other $ -
Repair and Maintenance $ -

N. C. Division of Public Health

RFA # A- 269
February 7, 2013

Page 22 of 25



Staff Development

Media/Communications

Promotional
Items

Publications

PSAs and Ads

Reprints

Text translation

Websites and
Web Materials

| BB B B 52

Rent

Office Space

Equipment

&\

Other

Professional Services

Legal

IT

Accounting

Payroll

Security

R B B B B

Dues and Subscriptions

Other

Audit Services

Service
Payments

Incentives and
Participants

Note: Reimbursement of
stipends, travel, materials,
meeting costs incurred by
participating family

Insurance and
Bonding

Other

Outlays

Total Operational Expenses/Capital

agencies

Subcontracts with other partnering

Total Budged Expenditures

Not to exceed $125,000

N. C. Division of Public Health

RFA # A- 269
February 7, 2013

Page 23 of 25



Appendix Il
The Goals of Innovative Approaches

The intent of IA is to make sustainable systemsigha (changes in policies, procedures, and pragtice
to improve the system of care experienced by fasif Children and Youth with Special Health Care
Needs (CYSHCN). These improvements are measurauimators established by the Federal Maternal
and Child Health Bureau and are assessed everydmes nationally and statewide through the Nationa
Survey of Children with Special Health Care Neeg://www.childhealthdata.org/learn/NS-CSHCN

Goal 1 -Families of Children and Youth with Special HealthCare Needs will partner in decision
making at all levels, and will be satisfied with tle services they receive.

Actions - Change written policies, procedures, and sustinacticedo increase the number of
families of CYSHCN who feel that:

1) providers discuss a range of options for thieildts treatment;
2) they are encouraged to ask questions or rarseeces;
3) it is easy to ask questions or raise concemts; a

4) their health care providers consider and resphat treatment choices the parent feels would be
best for child.

Goal 2 - All Children and Youth with Special HealthCare Needs will receive coordinated ongoing
comprehensive care within a medical home.

Actions - Change written policies, procedures, and sustagnaalcticedo increase the number of
families of CYSHCN who have:

1) usual sources of care when sick and well;

2) a personal doctor or nurse;

3) no problems getting needed referrals or speciaitg;@and

4) effective care coordination; and adequate time witviders to discuss their child’s concerns.

Goal 3 - All children will be screened early and catinuously for special health care needs.

Actions - Change written policies, procedures, and sustagnaalcticedo increase the number of
CYSHCN who receive:

1) annual well-child check-ups; and regular dentatsisnd

2) developmental screenings, screening for autismf@muaisychosocial issues with appropriate
referrals.

Goal 4 - Services for Children and Youth with Speeil Health Care Needs and their families will be
organized in ways that families can use them easily

Actions - Change written policies, procedures, and sustadnadaicticeso increase the number of
families of CYSHCN who:

1) are eligible for needed services;

2) have needed services available in their area;

3) have no waiting lists or other problems get&pgointments;

4) have limited issues related to cost;

5) have no trouble getting needed information; and

6) have a mechanism to provide feedback as toabe t® which they were able to get services.
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Goal 5 - All Children and Youth with Special HealthCare Needs will receive the services necessary
to make appropriate transitions.

Actions - Change written policies, procedures, and sustdénpractice$o increase the number of
health care providers of CYSHCN, ages 12-17, who:

1) encourage increasing responsibility for self-careluding taking medication, understanding
[his/her] diagnosis, or following medical adviceda

2) have the opportunity to discuss transition fromiateit to adult health care, including self-
management and health insurance coverage.
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